
, iD Shgrt Fgrm ome No i545.ii5o
F  Return of Organization Exempt From Income Tax .O"rm lS Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1 250,000 at the end ol the year IDepartment of the Treasury may use ""5 form oqen to I:-ubhcInternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements "Spec Ion

A

B
For the 2009 calendar ear, or tax year beginning 4/01 , 2009, and ending 3/31 , 201 OCheck if applicable C D Employeridentitication number
Addfesschange EL?i1?s CHILLIN s. SWILLIN, INC 26-4505426
Namechange laggtgg 590 BEVERLY GLEN COURT i: Teiepiwnenumbei

Amended return "tsfmc"

ini-aifeium Qin- LAKE Havasu CITY, Az 86403
Termination Sffminc

Application pending Numbermms. F Group Exemption ,
0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUUQ Ff1@ll10d. Cash I-I Accrual- P

I

J
Website: * N/A re uired to attach Schedule B (Form 990,

must attach a completed Schedule (F orm 9.90 or 9.90 ED. Other s eci
H Check * if the organization is not

Tax-exem tstatus (check only one)- IXI 50l(g) ( 3 ) * (insert no.) I,-I4947(a)-(1)or I I527 99 EZ* 0r990"PF)
K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 35 , 074
IPart l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

l*TtCZI"11(I*l11U

10706

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Inv st t

-bw

e men income
5a Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses E g H
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5c

1 5,522
1 2

6 Special events and activities (complete applicable parts oi Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including $ 5, 522 . of contributionsreported on line 1) 6a 29 552, .
b Less direct expenses other than fundraising expenses I 5g 443 . g g
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a14­
8 Other revenlLE.(l1CS&UhP

b Less" cost of goods sold 7b A
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7cv ) 8 24, 10

29,63

9

1

16 Other expenses (describe* SEE STATEMENT 2 )

20 13 6
95 Toi   1- yumtg- i, 2, ,4, 5C, ee, 7C, and 8 * 9
10 G :Y - - -" amoun gd (attach schedule) SEE STATEMENT 1 10 ,11 Qnefits paid to orf e . . . 11
12 (5laridUItsIth1r 4or%Q04dsIati@2, nd employee benefits . 1213 LB fessional fees and othe E ments to independent contractors 13
14 O 2"*---1 tili i and aintenance

l15 Pri I-*I I0- nd shipping
14

17 Total expenses. Add lines 10 through 16 20,93

1516 800
* 17 6

azuu

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)

fe

21 Net assets or fund balances at end of year Combine lines 18 through 20

869 518 ,
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 19-. 0

20* 21 8, 695
rt ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.9-:I Pa

use
@ 22
N23
224
C25

ze
27

Cash, savings, and investments . 8,69 5

Land and buildings .Other assets (describe * )Total assets . 0. 8,69 5

Total liabilities (describe * ) O . 0

Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.

(See the instructions for Part ll.) (A) Beginning of year (Q) End of year
22
23
24
25
26
27 8,69 5

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

Q/Ss
TEEAOBOSL Ol/30/10

(P7



- Y 3.Form 990-EZ(2009) CHILLIN & SWILLIN, INC 26-4505426 Paqe2
lPart Ill LI Statement of Program Service Accomplishments (See the instructions.) Expenses
what is the organizations primary exempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organizati0n*s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

gReguired for sectionOl c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers.)

28 - - - - - - - - - - - - - - --­

fcTaTiiZ 5 ---------- I -) Tf EE ZnToEnT EcTuEeE 5152.35 gTaEiZ,2i12cTtTw-fs7 ------ - T FT 28a
29 - - - - - - - - - - - - - - --­

-fcTaTiiZ E """""""""" " ") Tf TEE 3-nT0EnT ECTUEEE E2-.Eff-gTaFiZ,2i1-e-cIifT1f:"fe7" ------ - T Fl 29a
30 - - - - - - - - - - - - - - --­

-fc:TaTiiE E ---------- I I) Tf EE En?oUnT iTieTuEeE ToEeiEiTgTaFiE,EiTe5tT1e-re- ------ I -5 I-I 30a
31 Other program services (attach schedule)

(Grants S ) lf this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*I-I 31a
* 32

IPart IV IP List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to

per week devoted
to position

I (e) Expense account
not paid, enter -0-.) employee benefit plans and and other allowances

deferred compensation

.N51iC.Y. QKEIEE ........ - ­

.52 Q .BEYE.RLX .Gl-EN. EQUBI - - ­
LAKE HAVASU CITY, Az 86403

PRESIDENT
0

0. 0. 0.
.TEB.R.I-li?gAE .......... -­
.P.Q. .B952 .2212 ........ - ­
LAKE HAVASU CITY, Az 86405

TREASURERI
o

0. O. 0.
.TEQNLA5 .DPL -31.0 ........ - ­
.13 &0. EQVLBAE .DB ....... - ­
LAKE HAVASU CITY, Az 86403

VICE PRESIDENT
0

O. 0. 0.
.GI lik E130.SL LE ......... - ­
.39 9.7. P&Y.T9llA. EYE ...... - ­
LAKE HAvAsU CITY, Az 86403

SECRETARY
o

0. 0. 0.

---..-------....--------.

BAA IEEAosi2L oi/ao/io Form 990-EZ (2009)
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1

. , UForm 990-,EZ(2o09) CHILLIN & SWILLIN, INC 26-4505426 Pages
IPart V I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4N Yes No

33 Did the organization engage In any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the change

33 Xs 34 X
35 If the organization had income from business activities, such as those reported on Innes 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,reporting, and proxy tax requlrements? . .
b lf "Yes," has it filed a tax return on Form 990-T for this year? . .

35a X
35b

36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N .
37a Enter amount of politrcal expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Form 1120-POL for this year? .

36 X
lsvb x

..- --, ,.138a X
1

l

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered b this return?

b lf "Yes," com lete Schedule L, Part ll and enter the total 38hamount invofi)/ed N/A
39 Section 501(c)(7) organizations Enter & 1a Initiation fees and capital contributions included on line 9 . N/A

b Gross receipts, included on line 9, for public use of club facilities m N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under Isection 4911 * O . , section 4912 * O . , section 4955 * O . 1

b Section 501(c)(3) and 501(c)(4) organizations Did the organization eniage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizatlon"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part l 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 * 0 .
d Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursedby the organization * O .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax --fn ---E .--Ishelter transaction? lf "Yes," complete Form 886-T . . 40e X

41 List the states with which a copy of this return is flled * NONE

42a The organlzation"s
books are in care ol * -TEIQIQIE .P-1-A55 - - - - - - - - * - - - - - - * * * - - - - - * --- Telephone no * - - - - - - - - - - -- ­
Located at * -P-Q -BQX 2229- *QPj(E-ILA-1/ILS-U-QI-TZ-PLZ - - - - - - - - - - - - - - - -- - ZIP +4 * -8-540-5 - - - . - - -- ­

0
IDNi
zD40

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a
flnancial account ln a foreign country (such as a bank account, securities account, or other financlal account)?
lf "Yes," enter the name of the foreign country. *

See the lnstructlons for exceptions and flling requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. Uggl
c At any time during the calendar year, did the organization maintain an office outside of the U S ? X

If "Yes," enter the name of the foreign countiy *

43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lleu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
HI X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XiBAA TEE/xosi2L oi/ao/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed insteadof Form 9 0-EZ . .



N i.Form 990-EZ (2009) CHILLIN & SWILLIN, INC 26-4505426 Page4
lPart Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .

NIEBEHE
0
(D

ac ac ac x 5

50 Complete this table for the organization"s five highest compensated employees (other than ofticers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. lf there is none, enter "None
(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sc9).,.,,* "-bbssm/-5 I(.2*lK*aD(0P Signature of officer Date-e-* if
, -L *Qtr-*DQ 60513 KTy e or print name and title

Paid
Pre­

Barer"sse
Only

. "fx Date$"$3-515125 * W ff 6/ov/10
Firm"s:iarrIife (or CHARLES BUTTKE CPA, PLLC
Zttigfoyeii." * 2240 i/iccULLocH BLVD SUITE B

gg?-f ?4:zii2fiLi.i,"n*49f""@"Umemployed *  A

Em * N/A
S?p"iii"""* LAKE HAVASU CITY, Az 86403 Pham., - (928)453-5411

May the IRS discuss this return with the preparer shown above? See instructions *Im Yes I INo
BAA Form 990 Ez (2009)

TEEAOSIZL 01/30/10



"x

OMB No 1545-0047

(5gE2E,2,1fl-5,53-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. O en to PublicPo n i iih T , , "inigfnainiigvgnueeserffcsgw * Attach to Fomi 990 or Fom1 990-EZ. * See separate instructions. lnspectlon

Name of the organization Employer identification numberCHILLIN & SWILLIN, INC 26-4505426
lPart I JReason for Public Charity Status (All organizations must complete this part.) See instructions
The oriinization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1

2
1,

hw

1,

5

6
7 Y
8
9

10
11

1.,

6

f

9

h

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s
name, city, and state: * - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). 8CompIete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membershva fees, and gross receiptsfrom activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-1/3 "0 of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h
a I:IType I b 1:IType II c lj Type III - Functionally integrated d lj Type III- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f)o(L5gidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (i) above? K
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations

(i) Name ol Supported (ii) EIN (iii) Type of organization (lv) ls the (v) Did you notify (vl) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the orgamzation in organization in col
above or IRC section 8) listed in your col (i) of (i) organized in the
(see lnstructlons)) dgoverning, your support? U S 7ocument I

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10

I



0

Schedule,A (Form 990 or 990-EZ) 2009 CHILLIN & SWILLIN, INC 26-4505426 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and
membership fees received ISDOnot include "unusual grants.

2 Tax revenues levied for the
organization"s benefit and

either paid to it or expendedon its ehalf .
3 The value of services or

facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

O.

0.

O.0. O. 0. 0. 0. 0.
0.

0.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receive
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total0. 0. 0. 0. 0. 0.
O.

0.

0.7 0.I12 O.
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * lil­

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta e from 2008 Schedule A, Part ll, line 14 . . %DP D Q
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * U

b33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization . . * D
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o2i. io/os/09



Schedule,A Form 990 or 990-EZ) 2009 CHILLIN & SWILLIN, INC 26-4505426 Page3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and
membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended onits behalf .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

(3) 2005 (I3) 2006 (E) 2007 (Q) 2008 (1-2) 2009 (f) Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )
Total support. (aaa ins 9, ioe, ii, and iz)

First fiveyears. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

(9) 2005 (i3) 2006 (9 2007 (g) 2008 (9) 2009 (9 Toiai

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2008 Schedule A, Part III, line 17
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-I/3%, and line I7 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

17 %Ill %
Cl

b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
Tee/xo4o3L oz/15/io Schedule A (Form 990 or 990-EZ) 2009

b I-L I



ScheduleA Form 990 or 990-EZ) 2009 CHILLIN & SWILLIN, INC 26-4505426 Page 4
IPart IV I$uppIementaI Information. Complete this part to provide the explanations required by Part II, line 101

x Part ll, line 17a or 17bg and Part III, llne I2. Provide any other additional information. See Instructions.

BAA TEE/xo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



i u1 n
OMB No 1545-0047. I . .

?r9$iE935%553-fn S"FTi"Tl3l2?s"if?glTf(E$"i3l.LZ"A"1i3?iE2L"g 2009
Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18

De an t Nh T or 19, or if the organization entered more than $15,000 on Form 990-E.Z, line 6a. Open to P-ublic,n,@,na1",SQ,2nuee5ef,ffe"W * Attach to Form990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
CHILLIN & SWILLIN, INC 26-4505426

Fundraisin Activities Complete if the organization answered "Yes* to Form 990, Part IV, line 17
I Part I *Form 990153 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . IjYes ljNo

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (dr retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? coI.(i) organization

Yes No

Total P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370I L 02/05/I 0



ii. n
Schedule G (Form 990 or 990-EZ) 2009 CHILLIN & SWILLIN, INC 26-4505426 Page 2
IPal*l Il I Fundraising Events. Comglete if the organization answered *Yes" to Form 990, Part IV, line 18, ori reported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through

col (c))

l11CZfl1(ff1I

(event type) (event type) (total number)

1 Gross receipts

2 Less" Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

UlI*11U12l*fl"UXl11 -4OI"l13-U

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses .

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (Q) and line 10 *11

IPBIT "II Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total aming
bingo/grogressive (Add col (ag throughingo col. (c))

I"l1CZfl1(ff13

1 Gross revenue

-CONN-U
(IIMUIZMTXI71

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary. Combine lines 1, column (Q) and line 7 *
YES N0

9 Enter the state(s) in which the organization operates gaming activities: I
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain:

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

l

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

is

V,

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10ab If "Yes,* explain: N
11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to kd -A-M -- "Jadminister charitable gaming? 12
BAA TEif.A37o2i. 02/05/io Schedule G (Form 990 or 990-EZ) 2009



" sem-Saute errorm 990 or 990-Ez) 2009 CHILLIN & SWILLIN, INC 26-4505426 Page 3

13* Indicate the percentage of gaming activity operated ina The organization*s facility 132b An outside facility . .. E
14 Enter the name and address of the person who prepares the organization*s gaming/special events books and records

Name: *

Address" *

1-N70X0

YES N0

15a Does the organization have a Contact with a third party from whom the organization receives gaming revenue? 15a
b lf "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes,* enter name and address of the third party

Name: *

Address *

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - - - - * - - - - - - - - - - - - - - - - - * * - - - - - - - - - - - -- ­

U Director/officer EEmployee CI Independent contractor

17 Mandatory distributions

a IS the organization required under state law to make charitable distributions from the gaming proceeds to retain the Z --e --Jstate gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organizations own exempt activities during the tax year. * S

I

I

BAA TEEA37o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1
CLIENT 4505426 CHI WILLIN INC 26-4505426LLIN & S ,6/07/10 11.2-ZAM

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE " S NAME :
DONEE " S ADDRESS :

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEE " S NAME :
DONEE " S ADDRESS :

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEE " S NAME :
DONEE " S ADDRESS :

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BUSINESS LICENSE .

BOY SCOUTS OF AMERICA TROOP 55
2170 HAVASUPAI BLVD
LAKE HAVASU CITY, AZ 86403
NONE

LAKE HAVASU PARKS & RECREATION
100 PARK AVENUE
LAKE HAVASU CITY, AZ 86403
NONE

HAVASU STINGRAY SWIM TEAM
3639 BLUECREST DR
LAKE HAVASU CITY, AZ 86406
NONE

K-12 FOUNDATION FOR LHUSD #1
P O BOX 2277
LAKE HAVASU CITY, AZ 86405
NONE

5,034

5,034

5,034

5,034

$ 50.IRS NON PROFIT APPLICATION FEE 750.

STATEMENT 3
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

OPERATE AN ANNUAL HOME BREWED BEER TASTING, AND USE THE PROCEEDS TO FUND
WORTHWHILE CHARITABLE ENTITIES IN LAKE HAVASU CITY, AZ.

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

TOTAL 5 800 .

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


